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but the mucous membrane is sensible. Urine passes involun-
tarily.-Half-past twelve, P.M.: Slightly improved. Pulse 150,
irregular. Has taken some beef-tea.-Four P.M.: Twitchings of
both sides of the face, most. on the right side. Has not spoken
nor made any noise for the last three hours. Respirations 50 a
minute. -Half-past six : Pulse imperceptible. Occasional
starting of the right arm.-Died at twenty minutes to seven,
P.M.

Post-mortem examination, twenty-three hours after death.-
July 16th.&mdash;The interior of the cranium swelled with pus
lying between the bone and the dura mater. The portion of
dura mater opposite the opening in the skull made by the tre-
phine is softened, and from an opening in its centre some thin
fluid escapes. The dura mater being removed, a small quan-
tity of lymph is found on the arachnoid. The cerebral sub-
stance beneath the point of injury is somewhat softened. On
further examination, the posterior half of the right hemisphere
is found in a soft and diffluent condition. The arachnoid
covering the left hemisphere opposite the seat of injury is
found somewhat thickened. The substance of the left hemi-
sphere is perfectly healthy. On removing the brain, a quantity
of purulent-looking lymph is found in the subarachnoid space.
A layer of pus is found between the dura mater and the skull
in the middle fossa, and the inflammation is found to have
continued down the cord. The viscera generally are quite
healthy. No tubercle in the bronchial or mesenteric glands.

ST. MARY’S HOSPITAL.
CASES OF RUPTURED PERIN&AElig;UM, WITH EXTENSION THROUGH

THE SPHINCTER ANI MUSCLE; INVOLUNTARY MOTIONS; RE-
LAPSE OF ONE FROM SCARLET FEVER; ALL SUCCESSFULLY
CURED BY PLASTIC OPERATIONS.

(Under the care of Mr. BAKER BROWN. )
ON a former occasion we recorded in our "Mirror" (THE

LANCET, vol. i.1856, p. 68! ) threegood examples ofprocidentiaand
prolapsus of the uterus, successfully cured by plastic operations.
In the first of these three cases, (that of Julia L--, ) some ab-
sorption of the perin&aelig;um seems to have gone on, and its lining
membrane became excoriated from the prolapsus of the womb
since the operation. This Mr. Brown believes to depend upon
the presence of secondary syphilis, symptoms of which are still
manifest. The successful result of the operation, therefore, has
not been a satisfactory one, and we have heard this gentleman
state, that although it is almost invariably successful, yet
sometimes cases do present themselves-as the one just referred
to-in which it does not prove so favourable as might be anti-
cipated.
To-day we present three examples of ruptured perin&aelig;um,

extending through the sphincter in each, in which " Brown’s
operation" was performed with marked success. The second
case was twice submitted to this procedure, in consequence of
a relapse from scarlet fever on the first occasion. The third
instance occurred in a delicate hysterical patient, who was ad-
mitted with her infant, and so much relaxation was produced
by the laceration of the parts, that partial prolapsus of the
uterus had occurred.
We have already, in previous "Mirrors," adverted to the

special points to be observed in this important operation, and
need not now repeat them. We will observe, nevertheless, that
it is in remedying a ruptured perin&aelig;um that the sphincter is in-
variably divided. It is wholly unnecessary in any other affec-
tion of these parts,-prolapsus uteri, for instance,-and we do
not hesitate to assert that it is in the observance of this proce-
dure that success invariably results, although the care and
attention bestowed by Mr. Brown on all of his cases help mate-
rially in bringing it about. With regard to the division of the
sphincter, Mr. Brown, in his work on "Diseases of Women," 
says, " The degree of relaxation to be sought must be regulated
by the extent and character of the laceration; it being remem-
bered that the freer the incision the greater will be the amount
of relaxation obtained. In every case muscular traction must
be destroyed, for so long as it exists it will oppose the union of
the parts. "-p. 35.
The moment the operation has been completed thus far, the

thighs are approximated, and then the quill sutures are intro-
duced. This part of the operation should be seen to be under-
stood, and upon the efficiency of its performance depends in a
great measure the strength and firmness of the new perin&aelig;um,
which we may be excused for saying almost exceeds that of
Nature herself. It certainly does in some respects. " Brown’s
operation" is generally completed in about twenty minutes,
even when the cases are very bad, and a cure results in a fort-
night, sometimes sooner. No bad effects have followed, that

we are aware of, in scarcely a single instance, notwithstanding
that it has been pretty frequently practised at many of our
hospitals. The following observation, therefore, from Dr.
West’s recent work on "Diseases of Women." cannot but
strike the reader as evidencing either a great want of experience
in this class of cases, or else a total disbelief in the results of
those operations which have from time to time been brought
before the notice of the profession: "It must also not be for-
gotten that these comparatively trivial operations on the ex-
ternal sexual organs of women are not absolutely free from
risk, but that, while they very often fail of success, they have
been known to give rise, in a few instances, to dangerous or
even fatal peritoneal inflammation. "&mdash;p. 188. Those surgeons
who are practically acquainted with "Brown’s operation," and
who know how much it differs from that of the late Dr. Fricke
of Hamburg, will smile when they learn that an authority like
Dr. West should have so greatly erred as to mention, in the
same work, that it is an adoption, in a modified form, of
Fricke’s operation.
RUPTURE OF THE PERIN&AElig;UM, EXTENDING THROUGH THE

SPHINCTER ANI; PLASTIC OPERATION; CURE.

Annette M’P-, aged nineteen, was admitted into Boynton
ward on the 17th of May, suffering from ruptured perin&aelig;um.
She has had two children, the first delivered on the 3rd of
January, 1855, full grown and larger than usual, requiring the
use of instruments. The perin&aelig;um was completely ruptured,
after which she entirely lost control over the bowel. She
went to an hospital, where she remained three weeks, without
receiving any benefit. This was in the first week of February
1855. On the 27th of March, 1856, she was delivered of a
seven-months’ child, labour being prematurely induced.

Present Condition.-The perin&aelig;um is entirely ruptured, half
of the sphincter muscle being quite lost. The patient states
that she has no control at all over the bowel, and when the
bowels are relaxed the faeces escape involuntarily.
On May 20th, some blue pill and compound extract of colo-

cynth were given at bed-time, and castor oil in the morning.
21st.&mdash;An enema of warm water was administered, and re-

peated again at twelve o’clock. At one P. M. the usual ope-
ration was performed, under the influence of chloroform. Two
grains of opium were given on returning to bed, and a grain
every four hours after. No sickness occurred till half-past six
o’clock P. M.
22nd.-The sickness continued till six o’clock this morning;

since then she has been very comfortable. She now (ten A.M.)
feels very easy, and free from pain and sickness. Four ounces
of wine and strong beef-tea were ordered.
24th.-Slight suppuration of posterior quill sutures, they

were therefore removed. Tongue clean.
26th.-Interrupted sutures removed, the parts looking

healthy. The pills to be taken every six hours.
Next day she had a pint of porter, and a few days afterwards

took further nourishment. Her bowels were relieved by ene-
mata on two occasions.
On the 14th of June she was discharged, the perinaeum being

perfectly sound, and complete control over the functions of the
lower bowel having been gained; the general health, also, was
quite good. Up to October 30th, when last seen by Mr.
Brown, she had continued perfectly well in every respect.
RUPTURE OF THE PERIN&AElig;UM THROUGH THE SPHINCTER

MUSCLE; PLASTIC OPERATION IN JULY RENDERED UNSUC-
CESSFUL FROM AN ATTACK OF SCARLET FEVER; OPERATION
REPEATED IN OCTOBER; CURE.

Alice M-, aged seventeen, was admitted into Boynton
ward on the 15th of July, 1856, suffering from ruptured peri-
nasum. She was confined of a living male child on the 30th
of March, 1856, labour having commenced at five A.M. of that
day, and finishing at eleven P.M. She states that she was
attended by a woman. The following day she discovered that
she had not the slightest control over the action of the bowels,
which she has never since recovered.

Present condition. -The perineum completely ruptured;
inability to control the motions. On Oct. 8th, at one P.M.,
Mr. Brown performed his usual operation, the patient being
under the influence of chloroform. Immediately after the

operation, ice was given to prevent sickness, which proved
completely successful. Two grains of opium were then given,
and one grain every four hours after six o’clock this morning.

9th.-Pills to be given every six hours. To have arrowroot,
eggs, and milk, as much as she can take; but no wine or
porter. She passed a fairish night. Tongue clean; pulse 90
pretty strong; urine drawn off by catheter every five hours.
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10th.-Doing very well. The next day the deep sutures
were removed, and the parts looked healthy.
On the 13th the catamenia appeared. She was ordered port

wine and a mutton chop. She went on very well indeed. The
bowels were opened by castor oil, and an enema on the 19th,
which was followed the next day by a natural motion, with com-
plete command over the sphincter. By the 30th she was quite
well, and sitting up the whole of that day.

This patient was operated on in July last; but having been
seized with an attack of scarlet fever, on the second day, the
sutures were all removed, as she was dangerously ill from the
fever, but, on the present occasion, has made a most excellent
recovery.

RUPTURE OF THE PERIN&AElig;UM, THROUGH THE SPHINCTER MUSCLE
INTO THE RECTUM; PROLAPSUS OF THE UTERUS; PLASTIC

OPERATION; CURE.

Anne C-, aged twenty-five, married, was admitted into
Boynton Ward, Nov. 6th, 1855, with her infant at the breast.

History.&mdash;Six weeks ago the patient was delivered of a
female infant, which came feet first. She was in labour forty-
eight hours, but the foetus was not actually engaged in the
passage more than half an hour. She states that the pains
were short but powerful, and that great force was used in ex-
tracting the f&oelig;tus during the intervals of the pains. Suddenly
she felt a sensation as of something giving way, and the child
immediately passed into the world. Since the accident she
has had incomplete control over the contents of the rectum:
when the feeces are formed, she can retain them; when the
bowels are much relaxed, they pass away involuntarily, and
without her knowledge; and in both cases more by the front
than by the back passage. She is fair, and has delicate health;
very liable to bronchitic attacks upon the application of slight
exciting causes; has no other special predisposition to disease.
On examination, the perin&aelig;um was found to be completely

torn through to the rectum, (through the sphincter,) but there
was a band forming a kind of attempt at union quite at the
posterior extremity of the rent. The uterus was prolapsed.
On the 7th of November she was operated upon, without chlo-
roform, on account of a very weak heart and pulse, the latter
numbering 55. She bore the operation very well, but after
being put to bed she had a violent hysterical attack ; it was,
however, easily subdued, and she became comparatively quiet.
She had two glasses of wine before the operation, and one
ounce of brandy afterwards; no haemorrhage. To have iced
water, a catheter retained in the bladder, and one grain of
opium night and morning. She is to continue suckling the
child.-Evening: Is going on very well.
Nov. 8th.-Tongue clean; pulse quiet; skin not too warm;

urine flows in large quantities, and is very pale (as usual after
hysteria). Slept pretty well after one A.M.

10th. &mdash;Tongue moist and tolerably clean; parts look well;
feels no discomfort, but some pain in the leg. Deep sutures
removed; the track of the posterior one rather sloughy, and
discharges pus; parts apparently united.
llth.-Parts look very well; feels comfortable.
12th. -Superficial sutures removed. The ulceration where

the sutures were placed was attended with rather a profuse
discharge of a disagreeable odour. The milk is deficient in

quantity.
13th.&mdash;The opium to be discontinued unless the bowels show

a disposition to act. The parts are completely united, and the
patient very comfortable.

14th.&mdash;The bowels will not remain quiet without the opium,
and it is consequently resumed.

19th.--The bowels opened by an injection, as the patient
was rather distressed by the continued constipation.
20th.-The parts look very well, firm union having taken

place.
Dec. 2nd.&mdash;Discharged cured.

ST. MARYLEBONE INFIRMARY.
ACUTE OSTEITIS AND PERIOSTITIS OF THE TIBIA, EXTENDING TO

THE KNEE-JOINT, THE RESULT OF A KICK ; FORMATION OF
ABSCESS ABOVE IT ; AMPUTATION : PUS FOUND SURROUND-

ING THE TIBIA, AND PRESENT WITHIN THE ARTICULATION ;
DEATH EIGHT DAYS AFTER, PRECEDED BY AN EPILEPTIC
FIT.

(Under the care of Mr. HENRY THOMPSON.)
ACUTE inflammation attacking the whole of a bone such as

the tibia must naturally be looked upon with great anxiety by
the surgeon ; more especially when the symptoms appear to be
very severe, and the progress of the inflammation rapid, as
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occurred in the following instance, which supervened upon an
apparently trifling injury. We know very well that inflamma-
tion of a bone most commonly occurs as the result of an injury,
although other causes, cold more especially, may produce it.
Very naturally we might expect an acute attack to occur

from a really severe injury, but when a kick or some equally
trivial cause will produce it, even without breach of surface-
a species of injury which falls to the lot of many youths to put
up with during their scholastic career-we have an illustration
of the fact, that the intensity of the inflammatory process can-
not be measured by the amount of violence producing it ; in
other words, the most dangerous disease may arise from a tri-
vial cause. How this can be explained is as yet unknown, and
as little understood as the reason why other affections should
arise from cold.
In the short space of four days- so rapid was the inflamma-

tory process-suppuration had set in, extending hourly, until
the tibia was in a state of complete necrosis, and could be felt
bare of periosteum. Unfortunately for the poor boy, the inflam-
mation extended to the knee, as well as passing above it, and
amputation was had recourse to; but his constitution was so
enfeebled by the disease that he sunk eight days afterwards,
on the occurrence of a fit.
A somewhat parallel case, but of a rarer and more remark-

able character, appears in a former " Mirror," to which we
would particularly refer our readers. (THE LANCET, vol.ii.,
1855, p. 126.) It occurred at the German Hospital, under the
care of Mr. de M&eacute;ric, and is an example of what he called idio-
pathic necrosis of the tibia, running its course, fatally, in the
remarkably short period of three days, being severely acute in
its character, and not followed by suppuration. We well re-
member the specimen which was shown to the Medical Society
of London, and a more beautifully-marked example of acute
inflammation of bone we think, has been seldom witnessed-it
was Nature telling her own story.
A case very similar to Mr. Thompson’s we saw some months

back, at University College Hospital, under Mr. Erichsen’s
care, in the person of a little girl, whose life was saved by ampu-
tation of the limb above the knee, that joint being involved.
The acute symptoms were most intense and the pain actually
dreadful. As near as we remember, the attack was idiopathic.
An interesting question arises in the perusal of the following

case, which is of some importance to the pathologist, and it is-
Was the bone involved at the outset of the injury, or was it
secondary to the periostitis ? Or, were the tibia and its in-
vesting membrane simultaneously affected? Now, the rapidity
of the progress of the case would appear to favour the truth of
the last supposition; but as suppuration set in so very quickly,
and a large portion of the bone was surrounded with pus, we
believe its investing membrane was generally inflamed before
the osseous structure was invaded, an opinion in which we are
fortified by the absence of the severe, excruciating pain,
agonizing in its severity, which is felt when the bone is acutely
inflamed. This was the peculiarity in Mr. de Meric’s and Mr.
Erichsen’s cases. In our next number, we will give additional
examples of necrosis of the tibia under the care of Mr. Coulson
and Mr. Barnard Holt.

J. D-, aged fourteen, a tolerably healthy, but delicate-
looking lad, admitted into the above infirmary on Aug. 22nd.
Three days before he was kicked on the right shin by a lad at
school. The skin was not broken; felt little pain, and com-
plained of it again next day. The following day it was swollen,
and he came into the infirmary.
Aug. 23rd.-The right leg has a pale, somewhat cedematous

look; it is considerably swollen; fluctuation perceptible over
the upper third. A free incision gave exit to deep-seated
matter. Condition rather weak. During the next few days
fresh matter formed, and fresh incisions were made. In the
commencement of September, denuded bone could be exten-
sively felt through three openings. He is weak, but is sup-
ported by stimulants and good diet.

Sept. llth.-The right knee-joint has become painful and a
little swollen. Inflammation has evidently extended to it.
After a day or two, tenderness in the line of the femoral vessels
appeared, and an abscess opposite to the lower fifth of the
femur, just above the joint, and to the inner side, which was
opened.
19th.-The discharge having become very profuse, and the

patient’s general condition precluding all hope of his possessing
power to bear up during the process of reparation, Mr. Thomp-
son decided to-day to amputate the femur at its middle third,
and did it in the usual manner-by anterior and posterior
flaps.Examination of the limb.&mdash;The upper half of the tibia is


